' Hnited States of America
Bepartment of Transportation —Federal Aviation Administration

Supplemental Type Certificate
W ST00030LB

o Aero Parts Manufacturing and Repair
JA‘&MM& dddeced lo 431 Rio Rancho Boulevard
Rio Rancho, New Mexico 87124

WMWMMM%&MWWW% %J 25% 9/,&{0 Federal Aviation

PRegalationa:  *See TCDS No, AGWE for complete certification basis.
. o , , A6WE
MMake McDonnell Douglas
/s DC-9-31, -32, -32F, -33F, -34, -34F, -41, -51

W lfé m Installation of thrust reverser door skins in accordance with Aero
er Lxst%S-OOS evision D, dated January 20, 1995, or later FAA approved revisions.

The approval of this modification applies to the above noted
axrpfa‘x{gfn%l ries only Thxs approval should not be extended to other specific airplanes of this model series on
which other approved modifications are incorporated, unless it is determined that the interrelationship between this
change and any of those other previously approved modifications will introduce no adverse effect upon the
airworthiness of that aircraft.

This corlificale and the dupfrorling dala whick i the basis for afprcval shall rernain ingfffct wndil sur
WWM”’W lerrnonaliorn dale it Wwwalaﬂmwly& A siénisdraten (,/%&

_(Aaé %W&a/41rn/ A February 2’ 1993 _//a& NM«II/.
Sate f issueance February 6, 1995 Y ale sprricoitecd

( Signature)
Manager, Airframe Branch

Los Angeles Aircraft Certification Office
(Title )

Any alteration of this certificate is punishable by a fine of not exceeding 81,000, or imprisonment nol exceeding 3 years, or both.
This certificate may be transferred in accordance with FAR 21.47.

FAA Foam 8110-2(10-68)



INSTRUCTIONS : The transfer endorsement below may be used to notify the appropriate FAA Regional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferre and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee) ] ) - -

(Address of transferee)
. (Number and street)

(City, State, and Z1P code)

from (Name of grantor) (Print or type)

(Address of grantor)

T (Mumberand street)

(City, State, and Z1P code)

Exent of Authority (if licensing agreement) :

Date of Transfer :

Signature of grantor (Ininf):
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